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AUTHORIZED UTILITY REPRESENTATIVE FORM

N\
TYPE: [AWater  []Sewer [ ]Both O >
&, b
CERTIFICATED COMPANY INFORMATION € ’f;»? %
,,\., o %
Company Name Qe

May  River  [Wafen Co- Inc.

Dbalfka - Telephone
1z 352 7337

Mailing Address

G G\ SjL?;J,{?/\@hScm Ave

City, State, Zip Code
Savannnh, G 3/%0 S
4

Business Location

SAME
City, State, Zip Code County C haHAAM

REGISTERED AGENT INFORMATION
Registered Agent,____ Do c\i& S St
Mailing Address: J\ ] 1‘\ |\ A 97-& .
City, State, Zip Code: Sﬁuc&mncg (e, 31410
Pursuant to the Commission’s rules and regulations, print or type company contact for the following:
A Regulatory Officer: p?«‘?//l/v D ;/'—}Cl i //Q Ce (/ - 912 65C /6 75
pigie il 353 9339 4 e 3S5IHE  Jony ¢ Witk Uh 1k Ningement - Con

Telephone Number  / Facsimile Number / E-mait Addre$s

QfF—

q1Z

B. Customer Relations (Complaints): SI\QI (i"l L‘/f\@'\"ﬂ\ Cell - 309 G268

L4

1
a1z 3$2-9335 ) Qr 35546, Shelley weit @ GEmai]  Com
Telephone Number  / Facsimile Number / E-mail Addres’s

C. Engineering Operations: 61“ @U’Q\V\{"Q_
cetr. Ala- 399 1NAO | 12 35¢ S8 Sarcwe @ foed Soth 4L

Telephone Number  / Facsimile Number / E-mail Address
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D.  Testand Repair; Matt W llieam s
L0— Gz 687 9859 1 e 35S YA G fpt i e @ Wit UL b/ﬁlﬁnngaw

Telephone Number  / Facsimile Number / E-mail Address —»CC ™
E.  Emergencies: et v 1% hpnasenont ( Ans w/2£ L Sery. &&)
“buring Non-Offité Hours)

Gy z2< 9239 | vz 355 H4Y¢ |
Telephone Number | Facsimile Number / E-mail Address

F. Financial: __ A ({15 on C/‘\um/e}/ oS8~ Gz 35 7339
q17-507 950] | | Al 2o (@ o bken (/-‘\ @/WMW (%,

Telephone Number  / Facsimile Number / E-mail Address

G.  Customer Contact (Toll Free Number): l - P00 - ‘35/0) - 1733 7

Thomas A SMo e TReome A O5mak T

This form was completed by (print name) Signature
/ice ~pres.dent [0 -5 /0O
T Title | Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department

Post Office Drawer 11649
Columbia, South Carolina 29211

And
Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC 03//2009)
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2010 -2011
SC LLR Environmental Certification Board

219 Hillary Rd-
Savannah GAi

Issue Date: 0¢
Expiration Date?
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